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Gentlemen, 

In  preparing  the  vital  statistics  of  the  Borough  for 
my  Annual  Reports,  I  have  for  many  years  regarded  the 
population  as  stationary,  because  a  comparison  of  the  Census 
of  1901  with  that  of  1891  showed  that  it  was  practically  the 
same  at  each  of  these  periods,  notwithstanding  the  fact  that 
the  number  of  births  had  exceeded  the  number  of  deaths  by 
two  hundred  and  thirty  a  year ;  so  that  this  natural  increase 
which,  in  the  ten  years,  should  have  added  upwards  of  two 
thousand  to  the  population,  had  been  almost  exactly 
neutralised  by  emigration.  The  birth  and  death-rates  have 
therefore  for  each  year  since  1901  been  reckoned  on  an 
estimated  population  of  19,320,  and  it  is  on  the  same  estimate 
that  I  have  in  this  report  calculated  the  rates  for  the  year 
1910. 

The  Census  taken  this  year  will  enable  us  to  revise 
these  figures  if  necessary,  but  I  shall  be  surprised  if  any 
substantial  increase  is  found  to  have  occurred.  I  may  repeat 
in  this  connection  what  I  have  said  in  previous  reports  as  to 
the  effect  of  this  stationary  population  on  the  general  death- 
rate  of  the  Borough.  Those  who  leave  the  town  are  for  the 
most  part  young  people  in  the  prime  of  life,  amongst  whom 
the  death-rate  is  naturally  lowest,  those  who  remain  include 
an  abnormally  large  proportion  of  persons  at  the  extremes  of 
life,  and  of  the  physically  less  fit,  who,  in  the  ordinary  course 
of  things,  show  a  higher  rate  of  mortality,  so  that  the  general 
death-rate  of  the  Borough  appears  higher  than  would  other¬ 
wise  be  the  case.  This  has  to  be  taken  into  account  in 


4 


comparing  the  death-rate  of  the  Borough  with  that  of  other 
places  in  which  such  emigration  is  not  continually  going  on, 
or  with  that  of  the  country  generally,  the  population  of  which 
is  always  increasing.  The  same  conditions  having,  however, 
been  in  existence  so  many  years  it  is  ordinarily  possible  to 
compare  the  figures  for  each  year  with  those  of  previous  years 
to  see  whether  there  has  been  any  greater  mortality  than 
usual  in  the  Borough  itself,  and  if  so,  whether  this  has  been 
due  to  the  occurrence  of  those  diseases  which  are  commonly 
regarded  as  preventable  by  sanitary  measures.  But  the 
terrible  disaster  in  Wellington  Pit  in  May  last,  by  which 
one  hundred  and  thirty-six  men  and  boys  lost  their  lives, 
requires  special  consideration  in  comparing  the  number  of 
deaths  registered  in  1910  with  the  number  in  previous  years. 
The  unfortunate  men  were  residents,  and  their  deaths  were 
registered  in  the  Borough,  though  actually  occurring  outside 
its  limits.  They  are  therefore  included  in  Table  IX,  which 
gives  the  vital  statistics  of  the  Borough  during  1910  and 
previous  years,  and  in  Table  X  showing  the  causes  of,  and 
ages  at,  death,  of  all  “  residents  ”  whether  occurring  in  or 
beyond  the  Borough. 

In  Table  IX,  the  number  of  deaths  at  all  ages,  and  from 
all  causes,  during  the  year  1910,  is  shown  to  be  five  hundred 
and  twenty-seven,  which  is  equivalent  to  a  death-rate  of  27-28 
per  thousand  of  estimated  population  per  annum,  which  is 
6-59  above  the  average  of  20-69  for  the  ten  preceding  years. 
There  were,  however,  thirty-four  deaths  in  the  Whitehaven 
and  West  Cumberland  Infirmary  and  Union  Workhouse  of 
persons  who  had  been  admitted  to  these  institutions  from 
other  districts,  and  five  deaths  of  persons  belonging  to  the 
Borough  occurred  in  public  institutions  outside  the  Borough, 
making  the  actual  number  of  deaths  of  persons  belonging  to 
the  Borough  four  hundred  and  ninety-eight,  which  is 
equivalent  to  a  death-rate  of  25-94  per  thousand  per  annum, 
or  6-54  above  the  average  of  19-4  for  the  ten  preceding  years. 
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Table  X  shows  that  one  hundred  and  fifty-two  deaths 
were  due  to  Accident  during  the  year,  including  the  one 
hundred  and  thirty-six  persons  who  lost  their  lives  in  the 
Wellington  Pit  disaster.  Of  this  latter  number,  forty  were 
between  fifteen  and  twenty-five  years  of  age,  ninety-five 
between  twenty-five  and  sixty-five,  and  one  was  over  sixty- 
five  years  of  age. 

This  calamity  being  of  so  extraordinary  a  character, 
renders  these  figures  of  no  use  for  the  purposes  of  comparison 
with  ordinarv  years.  I  have  therefore  in  Tables  II,  V,  and 
VII,  which  are  tables  intended  for  such  comparison,  omitted 
the  deaths  in  Wellington  Pit,  and  have  prepared  Tables  IXa 
and  Xa,  from  which  these  deaths  are  also  omitted,  and  in  my 
subsequent  remarks  on  comparison  with  other  years  shall  not 
refer  to  Tables  IX  and  X,  in  which  these  deaths  are  included. 

Six  hundred  and  four  births  were  registered  in  the 
Borough  during  the  year  1910,  equivalent  to  a  birth-rate  of 
31*26  per  thousand  of  population  per  annum,  which  is  o*68  below 
the  average  of  31  *94  for  the  ten  preceding  years.  Three 
hundred  and  thirteen  of  the  children  born  during  the  year 
were  boys,  and  two  hundred  and  ninety-one  girls.  Six 
children — five  boys  and  one  girl — were  born  in  the  Work- 
house.  Thirty-one  children  were  illegitimate,  seventeen  of 
these  being  boys,  and  fourteen  girls. 

The  three  hundred  and  ninety-one  deaths  registered 
during  the  year  give  a  death-rate  of  20*24  per  thousand  per 
annum,  which  is  0*45  below  the  average  of  20*69  for  the  ten 
preceding  years.  To  ascertain  the  actual  death-rate  of  the 
Borough,  however,  we  must  exclude  the  thirty-four  deaths  of 
“non-residents”  which  occurred  during  the  year  in  the 
Infirmary  and  Workhouse,  and  include  the  five  deaths  of 
“residents”  which  occurred  in  public  institutions  outside  the 
Borough.  This  gives  three  hundred  and  sixty-two  as  the 
nett  deaths  for  the  year,  and  an  actual  death-rate  of  18*83 
per  thousand  per  annum,  which  is  0-57  below  the  average  of 
19*4  for  the  ten  preceding  years. 
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Of  infants  under  one  year  of  age,  there  were  seventy- 
eight  deaths,  giving  an  infantile  death-rate  of  4-04  per 
thousand  of  estimated  population  per  annum,  or  0*67  below 
the  average  of  4-71  for  the  ten  preceding  years.  The  number 
of  births  registered  during  the  year  being,  as  before  mentioned, 
six  hundred  and  four,  the  infant  death-rate  per  thousand 
births  was  129-14,  which  is  18-42  below  the  average  of  147  56 
for  the  previous  ten  years. 

The  nine  deaths  of  illegitimate  infants  during  the  year 
represent  a  death-rate  of  290-32  per  thousand  births,  the 
sixty-nine  deaths  of  legitimate  infants,  a  death-rate  of  120-42 
per  thousand  births. 

Forty-nine  deaths  of  children  between  one  and  five  years 
of  age  were  registered  during  the  year,  making  with  the 
seventy-eight  deaths  of  infants  under  one  year,  a  total  of  one 
hundred  and  twenty-seven  deaths  of  children  under  five  years 
of  age,  being  at  the  rate  of  6-57  per  thousand  of  population 
per  annum,  which  is  1*04  below  the  average  of  7-61  for  the 
ten  preceding  years. 

There  were  eighty-six  deaths  of  persons  over  sixty-five 
years  of  age,  giving  a  senile  death-rate  of  4-45  per  thousand 
per  annum,  or  0-12  below  the  average  of  4-57  for  the  previous 
ten  years. 

From  the  eight  principal  zymotic  diseases  enumerated  in 
Table  VI,  thirty-one  deaths  occurred  during  the  year — twelve 
from  Diarrhoea,  eleven  from  Whooping  Cough,  five  from 
Scarlet  Fever,  two  from  Diphtheria,  and  one  from  Measles — 
which  is  equivalent  to  zymotic  death-rate  of  i-6  per  thousand 
of  estimated  population  per  annum,  and  is  0-82  below  the 
average  of  2-42  for  the  ten  preceding  years. 

These  figures  for  the  year  1910  compare  favourably  with 
those  of  previous  years,  for  though  the  birth-rate  is  slightly 
below  the  average  there  is  not  that  steady  fall  from  year  to 
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year  that  is  noticeable  in  some  districts,  the  actual  number  of 
births  during  the  year  being  in  fact  higher  than  in  six  out  of 
the  ten  preceding  years,  whilst  the  death-rates  at  all  ages  and 
the  zymotic  death-rate  are  all  below  the  average  ;  and  it  is 
satisfactory  to  observe  that  the  infant  death-rate  per  thousand 
births  registered  is  lower  than  in  eight  of  the  ten  preceding 
years. 

The  “  Notification  of  Births  Act,  1907,”  is  not  in  force  in 
the  Borough,  and  there  is  no  Health  Visitor. 

The  number  of  cases  notified  under  the  Infectious 
Disease  (Notification)  Act  during  the  year  was  two  hundred 
and  one,  compared  with  an  average  of  one  hundred  and  fifteen 
per  year  during  the  twenty  previous  years  the  Act  has  been 
in  force.  One  hundred  and  seventy-one  cases  of  Scarlet 
Fever,  seventeen  of  Erysipelas,  one  of  Enteric,  and  one  of 
Puerperal  Fever  were  notified,  whilst  eleven  cases  were  noti¬ 
fied  as  Diphtheria,  though  one  of  these  proved  to  be  Scarlet 
Fever,  and  one  Sore  Throat  which  was  not  Diphtheritic. 

Scarlet  Fever  occupies,  as  it  usually  does,  the  chief  place 
amongst  the  infectious  diseases  notified.  During  the  first 
seven  months  of  the  year  the  disease  had  not  been  specially 
prevalent.  Four  cases  occurred  in  January,  five  in  February, 
two  in  March,  one  in  April,  and  three  during  each  of  the 
months  of  May,  June,  and  July.  In  August,  fourteen  cases 
were  notified,  all  but  one  of  these  during  the  latter  half  of  the 
month,  and  from  this  period  dates  the  epidemic  prevalence  of 
the  disease.  Seven  of  the  fourteen  cases  occurred  in  the 
Workhouse.  On  the  20th  August,  a  child,  aged  six  years, 
who  had  for  some  time  been  an  inmate  of  the  institution,  was 
found  to  be  suffering  from  Scarlet  Fever,  and  was  at  once 
removed  to  Bransty  Hospital.  On  the  29th,  a  child,  aged 
three-and-a-half  years,  who  had  only  recently  been  admitted, 
was  found  to  be  peeling,  and  there  can  be  no  doubt  that  this 
child  had  had  Scarlet  Fever  before  her  admission,  though  her 
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illness  had  been  so  slight  that  its  real  nature  was  not  sus¬ 
pected  until  the  desquamation  was  observed,  and  that  to 
infection  from  her  the  first- mentioned  case  was  due  as 
well  as  the  five  other  cases  which  were  notified  and  removed 
to  the  Fever  Hospital,  on  the  29th  and  30th  August. 

Simultaneously  other  mild  and  unsuspected  cases  had 
occurred  in  different  parts  of  the  Borough,  in  addition  to 
those  notified.  Some  of  these  I  discovered  when  visiting  the 
places  where  the  notified  cases  had  occurred,  and  making 
enquiries  as  to  the  probable  source  of  infection  and  the  exist¬ 
ence  of  any  “  missed  ”  cases.  I  ascertained  that  other 
children  had  been  slightly  unwell  some  time  previously,  but 
as  the  illness  had  been  considered  trivial,  no  doctor  had  seen 
them.  On  examination  I  found  that  several  had  had  Scarlet 
Fever,  and  were  peeling  more  or  less  freely.  The  Elementary 
Schools  had  been  closed  during  August  for  the  usual  summer 
holiday,  and  consequently  a  slight  illness  on  the  part  of  a 
child  did  not  attract  so  much  attention  as  it  would  have  done 
had  its  attendance  at  school  been  required.  Soon  after  the 
re-opening  of  the  schools,  however,  some  children  were  found 
to  have  skin  peeling  from  their  hands.  These  were  reported 
to  me  by  the  teachers,  and  on  examination  I  found  that 
several  of  them,  who  were  attending  different  schools,  had 
certainly  had  Scarlet  Fever  during  the  holidays,  and  were 
still  in  a  highly  infectious  condition. 

The  schools  in  which  these  cases  were  discovered  were 
thoroughly  sprayed  with  disinfecting  fluid ;  the  affected 
children  were  removed  to  Hospital  in  cases  in  which  they 
could  not  be  properly  isolated  at  their  own  homes ;  all  the 
children  living  in  the  same  house  were  excluded  from  school 
for  a  sufficient  time  to  ensure  their  freedom  from  infection, 
and  every  possible  precaution  was  taken  to  ckeck  the  spread  of 
the  disease.  I  visited  the  different  schools  and  examined  a 
large  number  of  children,  in  order  to  detect  any  “  missed  ” 
cases,  but  it  is  very  probable  that  some  escaped  detection  in 
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spite  of  all  efforts  to  discover  them,  either  by  examining  the 
children  in  school  or  making  inquiries  at  their  homes. 

I  do  not  think  there  had  been  in  any  of  the  cases  I  have 
mentioned  wilful  concealment  on  the  part  of  the  parents,  but 
the  attack  had  been  so  mild  that  its  true  character  had  not 
been  suspected.  Even  when  the  most  obvious  and  copious 
desquamation  is  present  it  is  often  difficult  to  convince  the 
parents  that  a  child  has  had  Scarlet  Fever.  They  think  of  a 
“  fever  ”  as  being  in  all  cases  a  serious  and  alarming  illness, 
and  cannot  readily  be  got  to  understand  that  a  sickness  of 
short  duration,  and  apparently  trivial  character,  requires  any 
subsequent  care  or  may  be  the  source  of  infection  of  a  dan¬ 
gerous  description  to  others.  If  no  very  decided  peeling  can 
be  seen,  no  history  of  these  slight  illnesses  can  be  obtained. 
They  have  either  been  •  forgotten  entirely,  or  all  mention  of 
them  is  withheld  in  order  to  avoid  further  trouble  or  incon¬ 
venience.  Thirty-three  cases  were  notified  in  September, 
thirty-seven  in  October,  twenty-nine  in  November,  and 
thirty-eight  in  December. 

One  hundred  and  twenty-eight  cases  of  Scarlet  Fever 
were  removed  to  Bransty  Hospital  during  the  year.  Forty- 
one  of  the  patients  admitted  to  Hospital  were  under  five  years 
of  age,  eighty  between  five  and  fifteen,  five  between  fifteen 
and  twenty-five,  and  two  were  over  twenty-five  years  of  age. 
Two  cases  occurred  in  the  same  household  in  seventeen 
instances,  three  cases  in  one  house  in  eight  instances,  whilst 
from  one  house  four  patients  were  removed  to  Hospital  within 
a  week,  and  one  of  these  four  had  a  second  attack  within  an 
unusually  short  period.  This  patient,  a  boy  aged  seven  years, 
when  first  admitted  to  Hospital,  on  the  15th  October,  had  a 
well-developed  rash  and  was  unmistakably  suffering  from 
Scarlet  Fever.  He  desquamated  freely,  and  was  discharged 
quite  well  on  the  2nd  December.  On  the  23rd  December,  he 
was  again  notified,  and  on  admission  to  Hospital  there  could 
be  no  doubt  that  he  was  again  suffering  from  the  same 
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disease.  This  second  attack  proved  a  very  severe  one,  and 
was  followed  by  profuse  desquamation.  He  was  discharged 
from  Hospital  on  the  17th  February,  1911.  I  may  mention 
that  he  was  the  first  member  of  the  family  to  be  attacked  in 
October,  being  notified  two  days  before  the  second,  and  six 
days  before  the  last  case,  and  that  he  was  not  free  from 
peeling  until  ten  days  after  two  of  the  others  had  been 
discharged.  On  the  second  occasion  he  was  fifty-six  days  in 
Hospital,  the  usual  time  being  forty-two  days. 

This  was  not  the  only  instance  of  a  second  attack  during 
the  year.  A  girl,  aged  six  years,  was  removed  from  the 
Workhouse  to  Bransty  Hospital  on  the  29th  August,  suffering 
from  Scarlet  Fever.  She  had  a  well-marked  attack  followed 
by  the  usual  peeling,  and  was  discharged  on  the  13th  October. 
On  the  5th  December  she  was  again  notified  and  removed  to 
Hospital.  This  time  she  had  a  more  severe  attack,  and  was 
not  discharged  until  the  19th  January,  1911,  having  been 
fifty-five  days  in  Hospital  against  forty-five  on  the  first 
occasion. 

Three  deaths  occurred  in  Bransty  Hospital,  and  one  in 
the  Whitehaven  and  West  Cumberland  Infirmary,  during  the 
year,  of  patients  suffering  from  Scarlet  Fever.  Tne  last 
mentioned  patient  had  undergone  an  operation  immediately 
before  the  fever  showed  itself.  The  three  fatal  cases  in  the 
Fever  Hospital  seemed  hopeless  from  the  first.  Two  of  them 
were  in  a  state  of  collapse  with  scarcely  perceptible  pulse, 
and  cold  extremities  when  admitted.  One  of  them  died  on 
the  second,  the  other  on  the  third  da)',  without  recovering 
from  this  condition.  The  third  was  scarcely  in  a  better 
condition,  but  rallied  for  a  time.  He  had,  however,  been 
operated  on  for  adenoids  not  long  before,  and  extensive 
suppuration  occurred  in  the  glands  of  the  neck  with  other 
complications,  which  proved  too  much  for  his  strength. 
Another  patient,  a  girl  aged  four  years,  who  had  had  Measles 
a  short  time  before  admission,  followed  by  inflammation  of 


the  kidneys,  was  in  an  almost  hopeless  condition  for  weeks, 
but  ultimately  recovered  completely.  Several  other  patients 
were  very  seriously  .11,  and  some  of  them,  I  am  convinced 
would  not  have  recovered  at  their  own  homes,  where  it  would 
have  been  impossible  for  them  to  receive  the  constant  atten¬ 
tion  and  skilled  nursing  they  required.  The  accommodation 
at  the  Hospital  was  severely  taxed  during  the  height  of  the 
epidemic,  but  fortunately  we  had  not  to  deal  with  so  many 
cases  of  double  infection  as  in  1909,  when  Measles  and 
Whooping  Cough  occurring  along  with  Scarlet  Fever  rendered 
the  sub-division  of  Scarlet  Fever  cases  a  matter  of  consider- 
able  difficulty. 

Eleven  cases  were  notified  as  Diphtheria  during  the  year. 
One  of  the  patients,  a  boy  aged  four  years,  was  removed  to 
Hospital  as  there  were  other  children  at  his  home,  and  no 
possibility  of  adequate  isolation.  There  seemed  from  the  first 
to  be  a  doubt  as  to  the  diagnosis,  and  he  was  kept  under 
observation  in  a  ward  by  himself.  A  Scarlatinal  rash  was 
very  evident  the  following  day,  and  as  three  bacteriological 
examinations  failed  to  discover  the  Diphtheria  Bacillus,  he 
was  removed  to  the  Scarlet  Fever  ward,  and  in  the  accom¬ 
panying  tables  he  is  counted  as  a  Scarlet  Fever  patient.  In 
another  case  notified  as  Diphtheria,  I  visited  the  patient,  a 
girl  aged  six  years,  before  removal,  and  did  not  think  the  case 
was  one  of  Diphtheria,  but  as  there  was  no  possibility  of 
isolation  at  home,  and  the  parents  were  anxious  to  have  her 
removed  owing  to  her  mother’s  state  of  health,  I  consented  to 
take  her  into  Hospital  for  observation.  I11  this  case  also 
bacteriological  examination  did  not  confirm  the  diagnosis  of 
Diphtheria,  and  she  was  discharged  quite  well  in  nine  days. 
Another  case  notified  as  Diphtheria  was  that  of  a  boy  aged 
three  years,  who  was  admitted  to  the  Whitehaven  and  West 
Cumberland  Infirmary  from  a  district  outside  the  Borough, 
and  died  a  few  hours  after  admission.  He  had  been  suffering 
from  what  was  supposed  to  be  Quinsy,  and  had  been  brought 
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in  as  an  urgent  case.  The  immediate  cause  of  death  was 
certified  as  “  heart  failure,”  and  no  bacteriological  examina¬ 
tion  was  made  to  confirm  the  diagnosis  of  Diphtheria.  In 
still  another  instance  the  doctor  who  sent  the  notification 
described  the  case  as  “  slight  or  doubtful,”  but  as  there  was 
some  suspicion  as  to  the  condition  of  the  drains  of  the  house 
in  which  the  case  occurred,  he  thought  it  desirable  to  have 
them  examined.  Whenever  a  notification  of  Diphtheria  is 
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received,  a  thorough  examination  of  the  sanitary  arrangements 
of  the  house  is  made,  but  in  none  of  the  cases  during  the  past 
year  was  there  found  any  such  defect  as  might  have  contri¬ 
buted  to  the  occurrence  of  the  disease.  In  two  instances  a 
second  case  occurred  in  the  same  house,  being  evidently  due 
to  infection  from  the  first  patient.  In  one  of  these  instances 
the  first  patient  was  certified  “  not  fit  for  removal  ”  at  the 
time  of  notification,  in  the  other  the  second  patient  had  been 
nursing  the  one  first  notified. 

One  case  of  Enteric  Fever  was  notified  during  the  year. 
The  circumstances  were  carefully  investigated,  but  no  insani¬ 
tary  condition  was  present  in  the  house  or  neighbourhood  in 
which  it  occurred. 

Seventeen  cases  of  Erysipelas  were  also  notified,  but 
were  not  connected  with  any  local  insanitary  conditions. 

One  case  of  Puerperal  Fever  was  notified,  and  proved 
fatal.  The  case  had  been  attended  by  a  midwife,  who  sent 
for  a  doctor,  as  required  by  the  regulations  of  the  Central 
Midwives’  Board.  The  administration  of  the  Midwives  Act 
is  in  the  hands  of  the  County  Council.  From  the  time  the 
Act  came  into  force  until  the  31st  March,  1911,  the  super¬ 
vision  of  Midwives  was  undertaken  by  the  District  Medical 
Officers  of  Health,  each  in  his  own  district,  who  made 
quarterly  reports  to  the  County  Council.  The  County 
Council  terminated  this  arrangement  at  the  date  mentioned 
by  notice  to  the  Medical  Officers  of  Health,  intimating  their 
intention  to  appoint  a  Female  Inspector  of  Midwives. 
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Notification  of  Pulmonary  Tuberculosis  is  not  compul¬ 
sory  in  the  Borough,  and  during  the  past  year  no  new  cases 
were  reported  under  the  “  Public  Health  (Tuberculosis) 
Regulations,  1908,”  which  provide  for  the  notification  of 
Pulmonary  Tuberculosis  occurring  amongst  the  inmates  of 
Poor  Law  Institutions  or  amongst  persons  under  the  care  of 
District  Medical  Officers.  The  “Public  Health  (Tuberculosis 
in  Hospitals)  Regulations,  1911,”  which  will  come  into  force 
on  the  1  st  May,  1911,  provide  for  the  notification  of  such 
cases  occurring  amongst  the  in-patients  or  out-patients  at 
Hospitals  or  other  similar  institutions  “  which  are  supported 
wholly  or  partially  otherwise  than  by  the  contributions  of  the 
patients  (or  of  their  relatives  or  guardians)  and  otherwise  than 
from  rates  and  taxes.”  The  Medical  Officer  of  the  Hospital 
is  to  notify  within  forty-eight  hours  to  the  Medical  Officer  of 
Health,  on  a  printed  form  to  be  supplied  by  the  Council,  any 
person  whom  he  finds  to  be  suffering  from  the  disease,  giving 
the  name  and  other  particulars  of  the  patient  and  his  residence 
prior  to  attendance  at,  or  admission  to,  the  Hospital.  The 
only  institution  in  the  Borough  to  which  the  new  regulations 
seem  to  apply  is  the  Whitehaven  and  West  Cumberland 
Infirmary. 

At  the  end  of  the  year  there  were  in  Bransty  Hospital 
thirty  Scarlet  Fever  patients,  all  of  whom  have  since  recovered 
and  been  discharged,  and  seventeen  cases  of  Scarlet  Fever 
and  two  of  Diphtheria  were  still  under  treatment  at  their  own 
homes. 

The  method  of  dealing  with  cases  of  infectious  disease 
notified  has  been  described  in  previous  reports.  Immediately 
on  the  receipt  of  a  notification  the  Sanitary  Inspector  visits 
the  house  in  which  the  case  has  occurred  and  reports  to  me 
the  result  of  his  enquiries.  In  cases  of  Scarlet  Fever,  which 
form  the  majority  of  the  notifications,  he  ascertains  the  num¬ 
ber  of  persons  in  the  house,  their  ages,  and  the  available 
accommodation  for  isolation  of  the  case  at  home,  and  whether 
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such  arrangements  can  be  made  for  nursing  the  patient  as  will 
secure  the  safety  of  the  other  inmates  and  the  safeguarding  of 
the  public  health.  When  the  services  of  the  Inspector  are 
not  immediately  available,  or  the  case  is  one  of  urgency,  I 
visit  the  place  myself.  If  adequate  isolation  cannot  be 
secured  at  home,  I  advise  removal  of  the  patient  to  Hospital, 
and  no  difficulty  is  now  experienced  in  getting  the  consent  of 
patients  or  their  friends.  The  removal  of  the  case  is  arranged 
and  supervised  by  the  Sanitary  Inspector,  who  sees  to  the 
disinfection  of  the  patient's  room  and  all  articles  likely  to 
retain  infection.  If  the  case  is  not  removed,  printed 
instructions  are  supplied  to  supplement  the  verbal  instructions 
given  as  to  the  necessary  precautions,  and  visits  are  paid 
from  time  to  time,  as  may  be  required,  to  see  that  all  proper 
care  is  being  taken  to  prevent  the  spread  of  infection.  As 
soon  as  the  question  of  isolation  or  removal  is  disposed  of, 
enquiries  are  made  as  to  the  possible  source  of  infection,  the 
milk  supply,  the  particular  school  attended  in  the  case  of 
children,  whether  any  other  cases  of  illness  have  recently 
occurred  in  the  family,  and  other  particulars.  In  this  way  I 
was  able  to  detect  during  the  past  year  several  “  missed  ” 
cases  in  children  who  had  had  a  mild  attack  of  Scarlet  Fever 
which  had  not  been  recognised.  If  there  is  a  suspicion  that 
infection  may  have  been  contracted  at  school,  I  visit  the 
school  to  ascertain  whether  any  children  have  recently  been 
absent,  and  examine  any  who  have  been  absent  or  who  have 
specially  been  in  contact  with  notified  cases,  or  whom  the 
teacher  may  have  noticed  as  being  unwell.  Since  I  have 
been  School  Medical  Officer,  I  have  been  more  in  touch  with 
the  teachers,  and  they  have  been  most  helpful  to  me  by 
promptly  reporting  all  doubtful  cases.  In  cases  of  Diphtheria 
and  Enteric  Fever  similar  enquiries  are  made,  special  atten¬ 
tion  being  paid  in  these  cases  to  the  sanitary  condition  of  the 
house  and  neighbourhood. 


i5 


In  my  Annual  Report  for  1909,  I  referred  to  the  absence 
of  separate  hospital  accommodation  for  Smallpox  in  the 
Borough  apart  from  the  hospital  at  Bransty,  in  which  all 
sorts  of  infectious  disease  have  to  be  treated.  I  pointed  out 
that  it  is  not  now  considered  desirable  or  safe  to  treat  Small¬ 
pox  patients  in  a  hospital  into  which  patients  suffering  from 
other  infectious  diseases  are  received,  and  that  owing  to  the 
way  in  which  every  facility  is  given  to  parents  to  neglect  the 
vaccination  of  their  children,  there  is  growing  up  a  population 
totally  unprotected  by  vaccination,  so  that  proper  and 
sufficient  accommodation  for  hospital  isolation  of  Smallpox 
is  the  more  urgent.  I  consider  it  most  unfortunate  that 
parents  have  the  fact  so  prominently  brought  to  their  notice 
that  they  can  obtain  exemption  certificates  by  simply  declaring 
to  a  magistrate  that  they  have  conscientious  objections.  I 
know  that  parents  who  formerly  had  their  children  vaccinated 
and  made  no  sort  of  objection,  now  get  these  certificates 
merely  to  escape  the  little  trouble  involved  in  their  child 
having  a  sore  arm  and  being  rendered  “cross”  thereby. 
Such  parents  know  nothing  of  the  horrors  of  Smallpox  or  the 
protective  power  of  vaccination.  They  think  it  less  trouble  to 
get  an  exemption  certificate  than  to  have  a  baby  with  a  sore 
arm,  that  is  all.  However,  such  is  the  case.  Vaccination  is  not 
now  so  universal,  the  rising  generation  is  less  protected,  and 
when  Smallpox  breaks  out  again,  as  it  certainly  will,  it  will  be 
much  more  difficult  to  control,  and,  without  hospital  isolation, 
it  will  not  be  controlled.  It  is,  therefore,  the  duty  of  every 
Sanitary  Authority  to  make  provision.  As  I  said  in  my  last 
Annual  Report — “  I  do  not  advocate  the  erection  by  every 
“  Local  Authority  of  an  elaborate  hospital  for  Smallpox,  but 
“  if  adjoining  Authorities  were  to  combine,  a  suitable 
“  hospital  might  be  provided  to  serve  for  several  districts. 
“  A  very  moderate  provision  would  suffice  in  the  way  of  a 
“  permanent  building  to  receive  the  first  cases,  if  the  site  were 
“  such  that  light  and  quickly  erected  buildings  could  be  added 
“as  occasion  required.”  This,  I  think,  is  the  least  that  ought 
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to  be  done.  The  Rural  and  the  other  Urban  Authorities  in 
the  Whitehaven  Union  are  equally  without  this  very  neces¬ 
sary  means  of  combatting  this  loathsome  disease.  How 
loathsome  it  is,  and  how  terrible  in  its  results,  is  not  fully 
recognised  at  the  present  time.  Thanks  to  the  thorough  way 
in  which  vaccination  was  for  many  years  carried  out,  the 
disease  had  been  nearly  banished  from  amongst  us,  as  it  has 
been  more  completely  from  those  countries,  notably  from 
Germany,  where  vaccination  and  re-vaccination  have  been 
more  efficiently  insisted  on.  Could  not  the  Town  Council 
combine  with  other  Local  Authorities  to  provide  the  necessary 
accommodation  ?  The  present  laxity  in  regard  to  vaccination 
they  have  not  the  power  to  remedy,  but  they  can,  and  ought, 
to  be  prepared  to  deal  with  the  inevitable  consequences  of 
that  laxity  in  the  interests  of  the  public  health  committed  to 
their  care. 

There  are  in  the  Borough  twenty-three  registered  cow¬ 
sheds  in  which  there  were  at  the  end  of  the  year  two  hundred 
and  thirteen  dairy  cattle,  belonging  to  thirteen  cowkeepers. 
No  new  cowsheds  have  been  registered  during  the  year.  The 
cowsheds  have  all  been  inspected  during  the  year  by  the 
Sanitary  Inspector  and  myself,  and  the  dairy  cattle  are 
regularly  inspected  by  the  Veterinary  Surgeon,  who  makes  a 
quarterly  report  as  to  the  condition  of  the  animals.  Any 
animals  found  by  him  in  previous  years  to  be  suffering  from 
Tuberculosis  were  destroyed,  but  during  the  past  year  none 
have  been  lound  to  be  tubercular.  The  cowsheds  were  found 
to  be,  on  the  whole,  in  a  satisfactory  condition,  the  only 
notices  served  during  the  year  being  four  for  the  lime-washing 
of  byres,  and  one  requiring  the  owner  to  remedy  the  defective 
pavement  of  a  byre.  There  are  no  registered  dairymen  or 
milk-purveyors  apart  from  those  who  keep  cows.  The  cow¬ 
sheds  are  all  situated  in  the  outlying  parts  of  the  Borough, 
and  the  milk  is  sold  direct  to  the  consumer  from  milk-carts 
belonging  to  the  cowkeeper.  A  good  many  cowkeepers  also 
send  milk-carts  from  places  outside  the  Borough. 
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There  are  eleven  registered  slaughter-houses  in  the 
Borough.  These  are  all  regularly  visited  by  the  Sanitary 
Inspector,  especially  on  killing  days,  and  he  also  visits  the 
Auction  Mart  where  many  of  the  animals  intended  for  human 
food  are  bought.  The  animals  sold  at  the  Auction  Mart  are 
inspected  by  a  Veterinary  Surgeon  before  being  offered  for 
sale,  and  any  animal  passed  by  him  and  afterwards  sold  lor 
£8  or  upwards  is  guaranteed,  so  that  in  the  event  of  its  being 
found  when  slaughtered  to  be  tuberculous,  and  condemned  by 
me,  the  butcher  is  recouped  for  any  loss  he  would  otherwise 
have  sustained.  In  this  way  every  inducement  is  offered  to 
the  butcher  to  report  any  doubtful  carcase,  and  have  it 
examined,  if  the  Inspector  has  not  already  seen  it.  This  is 
of  the  greatest  importance,  for  as  I  have  pointed  out  in 
previous  reports  it  is  quite  impossible  for  the  Inspector  to 
visit  all  the  different  slaughter-houses  in  the  town  every  time 
animals  are  being  slaughtered,  as  the  butchers  kill  mostly  on 
the  same  days.  In  this  respect  the  provision  of  a  public 
slaughter-house  is  greatly  to  be  desired.  During  the  past 
year  I  have  found  seven  carcases  affected  with  Tuberculosis. 
In  three  cases  I  condemned  the  whole  carcase  as  unfit  for 
human  food,  in  four  only  the  affected  portion  was  condemned 
as  the  disease  was  localised.  The  condemned  carcase,  or 
portion,  was  in  each  case  cut  up  and  taken  to  the  refuse 
hopper  under  the  supervision  of  the  Inspector.  No  further 
action  was  required  in  any  case  as  there  had  been  no  attempt 
at  concealment  or  offering  for  sale,  and  the  animals  were  in 
good  condition  and  would  not  be  suspected  by  an  ordinary 
observer  to  be  otherwise  than  sound  and  healthy  during  life. 

In  addition  to  the  inspection  of  butchers’  meat,  other 
articles  of  food  exposed  for  sale  are  inspected  as  occasion 
requires.  During  the  year  my  attention  was  called  by  the 
Inspector  to  the  condition  of  a  quantity  of  kippers,  fifteen  boxes, 
each  containing  about  sixty  fish.  I  found  them  to  be  imperfectly 
cured  and  unwholesome  in  different  degrees,  but  considered 
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them  all  unfit  for  human  food,  and  condemned  them  accord¬ 
ingly.  They  were  all  taken  to  the  refuse  hopper  under  the 
personal  supervision  of  the  Inspector.  1  his  supervision  was 
quite  necessary,  as  we  found  that  there  were  people  anxious 
to  get  possession  of  them  in  spite  of  their  having  been 
condemned  as  unfit  for  food.  1  wo  hampers  of  pears  were 
also  found  to  be  unsound,  and  were  similarly  destroyed. 

The  Common  Lodging  Houses  in  the  Borough  have  been 
regularly  inspected  during  the  year,  and  found  to  be  conducted 
in  a  satisfactory  manner. 

The  Sanitary  Inspector  and  myself  have  made  systematic 
inspections  of  all  parts  of  the  Borough  during  the  year  in 
addition  to  the  special  inspections  rendered  necessary  by  the 
occurrence  of  cases  of  infectious  disease  or  other  causes, 
particular  attention  being  paid  to  those  places  where  insani¬ 
tary  or  unwholesome  conditions  are  likely  to  arise.  A 
considerable  number  of  minor  sanitary  defects  discovered 
during  these  inspections  were  remedied  on  verbal  notice  being 
given  at  the  time  to  the  persons  responsible.  Four  hundred 
and  forty-eight  written  notices  for  the  abatement  of  nuisances 
or  the  removal  of  insanitary  or  unwholesome  conditions  were 
given  by  the  Inspector.  In  thirty-two  cases  the  matters 
complained  of  were  not  remedied  on  receipt  of  the  Inspector’s 
notice,  and  these  were  reported  to  the  Council  who  ordered 
statutory  notices  to  be  served.  Thirty  of  these  statutory 
notices  were  complied  with.  In  two  cases  nothing  has  yet 
been  done.  No  legal  proceedings  for  the  abatement  of 
nuisances  were  taken  during  the  year.  A  summary  of  the 
work  done  in  this  department  is  given  in  one  of  the  accom¬ 
panying  tables,  but  this  does  not  of  course  include  the  smaller 
matters  concerning  which  verbal  notice  only  was  required. 
At  the  end  of  the  year  the  sanitary  condition  of  the  Borough 
was  satisfactory,  the  only  nuisances  remaining  unabated  being 
the  two  above-mentioned. 
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Ships  arriving  from  foreign  ports,  and  some  of  those  from 
home  ports,  were  inspected  according  to  our  custom  and  found 
to  be  for  the  most  part  in  a  satisfactory  sanitary  condition, 
and  their  crews  in  good  health.  One  case  of  sickness  was 
met  with.  The  patient  was  a  seaman  on  board  a  vessel  from 
a  foreign  port,  but  on  examining  him  I  found  that  his  illness 
was  not  of  a  serious  or  infectious  character.  The  caravans 
and  travelling  shows  which  visit  the  town  at  fair  time  were 
also  inspected  as  usual.  No  case  of  infectious  disease  was 
present  in  any  of  them,  and  the  dwelling-vans  were  clean  and 
satisfactory. 

The  Local  Government  Board’s  “  Memorandum  as  to 
Annual  Reports  of  Medical  Officers  of  Health  for  1910  ” 
specifies  the  matters  on  which  information  is  desired  by  the 
Board,  even  though  the  information  be  entirely  of  a  negative 
character.  To  most  of  these  I  have  already  alluded.  In 
regard  to  those  I  have  not  yet  mentioned,  no  alteration  has 
occurred  during  the  year,  and  they  have  been  fully  dealt  with 
in  previous  reports.  The  water  supply  is  of  the  best,  being 
obtained  from  Ennerdale  Lake,  at  a  distance  of  nine  miles 
from  the  town.  Whitehaven  was  indeed  the  first  town  in  the 
kingdom  to  go  a  considerable  distance  to  one  of  the  large 
natural  lakes  for  its  water  supply.  The  Corporation  have 
power  to  take  two  million  gallons  per  day,  and  the  purity  of 
the  water  is  beyond  question,  as  I  have  shown  in  previous 
reports.  The  whole  of  the  Borough  is  supplied  by  the  Cor¬ 
poration,  with  the  exception  of  three  isolated  houses  which 
have  a  sufficient  supply  of  spring  water  of  their  own. 

The  sewerage  system  of  the  town  is  an  excellent  one, 
designed  by  the  late  Thomas  Hawksley,  and  carried  out 
under  his  supervision.  The  main  sewers  are  of  good  con¬ 
struction  and  in  good  condition.  The  house  drains  and 
private  connections  have  been  found  to  be  faulty  in  many 
cases,  owing  chiefly  to  the  fact  that  at  the  time  the  town  was 
sewered  and  water  closets  substituted  for  dry  privies  and  pail 


20 


closets,  it  was  too  much  the  custom  to  try  to  keep  everythin" 
in  the  way  of  sanitary  conveniences  as  much  out  of  sight  as 
possible,  which  led  to  W.C.’s  being  put  in  unsuitable  places 
where  they  could  not  be  properly  ventilated  or  lighted,  the 
private  drains  in  connection  with  some  of  them  being  imper¬ 
fectly  constructed  and  often  altogether  unventilated.  A  very 
great  improvement  has  been  effected  in  this  respect  in  recent 
years,  such  defects  being  remedied  whenever  discovered, 
either  at  the  systematic  inspections  of  the  district  or  in 
consequence  of  the  attention  of  the  Officers  being  specially 
drawn  to  them.  For  many  years  now  all  drain  connections 
have  been  constructed  in  accordance  with  plans  approved  by 
the  Council,  whose  Officers  see  that  the  work  is  properly 
carried  out,  so  that  the  defects  mentioned  are  found  only  in 
the  older  class  of  property.  On  the  request  of  any  owner, 
private  drains  are  tested  by  the  Corporation  free  of  cost  to 
the  owner.  The  main  sewer  has  its  outlet  on  the  rocky  shore 
near  low  water  mark,  at  a  distance  of  650  lineal  yards  South- 
West  of  the  harbour. 

Water-closets  connected  with  the  public  sewers  are  in 
use  in  all  populous  parts  of  the  Borough.  Dry-closets  have 
been  done  away  with  as  far  as  possible,  those  still  remaining 
being  few  in  number  and  for  the  most  part  in  outlying  and 
isolated  situations. 

House  refuse  is  removed  by  carts  belonging  to  the 
Corporation,  and  towed  out  to  sea  in  hoppers.  The  public 
scavengers  visit  the  central  parts  of  the  town  daily  for  this 
purpose,  the  outlying  districts  two  or  three  times  a  week,  or 
as  required. 

In  many  of  my  Annual  Reports  I  have  described  the 
conditions  that  prevail  in  the  Borough  in  regard  to  house 
accommodation,  especially  for  the  working  classes,  the  special 
features  and  difficulties  met  with  in  our  attempts  to  effect 
improvement,  and  have  given  some  account  of  what  has 
already  been  done  in  this  direction.  There  is  no  general 
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overcrowding  of  houses  as  is  shown  by  the  census  returns. 
The  number  of  persons  per  house  in  the  Borough,  according 
to  the  census  of  1891,  was  5- 12.  At  the  census  of  1901  it  was 
found  to  be  only  4-88.  During  the  ten  intervening  years  the 
population  had  only  increased  by  88,  the  number  of  inhabited 
houses  in  the  same  period  had  increased  by  203.  The  census 
of  1901  also  showed  that  the  average  number  of  persons  per 
inhabited  house  for  the  whole  of  England  and  Wales  was  5*19, 
that  for  Whitehaven  being,  as  I  have  said,  4*88.  Individual 
cases  of  overcrowding  occur  from  time  to  time,  and  are 
reported  by  the  Sanitary  Inspector  and  dealt  with  by  the 
Council,  but  these  are  usually  due  to  the  inability,  or  more 
frequently  the  unwillingness,  of  the  persons  concerned  to  pay 
a  sufficient  rent  to  secure  a  suitable  house.  It  is  certainly  a 
fact  that  amongst  the  class  of  people  amongst  whom  over¬ 
crowding  is  found  there  is  great  reluctance  to  pay  as  much  in 
rent  in  proportion  to  their  income  as  is  paid  by  the  better  class 
of  workpeople.  The  great  fault  of  the  housing  accommodation 
in  Whitehaven,  and  the  great  obstacle  to  its  improvement,  is 
the  overcrowding  of  houses  on  area,  which  has  to  a  great 
extent  arisen  in  the  past  from  the  difficulty  of  obtaining  land 
for  building  purposes  on  suitable  terms.  This  difficulty,  at  a 
time  when  there  was  a  demand  for  cottage  property  and 
insufficient  supervision  and  control  by  the  Local  Authority 
over  the  erection  of  new  houses,  led  to  cottages  being  built 
wherever  there  was  a  bit  of  garden  or  open  space.  The  result 
is  seen  all  over  the  towm  in  narrow  courts  and  passages  in  which 
are  houses  hemmed  in  by  buildings  higher  than  themselves, 
shutting  out  the  light  and  preventing  the  free  circulation  of 
air.  In  recent  years  many  of  these  courts  have  been  improved 
and  opened  out,  and  houses  demolished.  I  have  reported  to 
the  Council  nearly  two  hundred  houses  and  tenements  as 
being  unfit  for  human  habitation  ;  upwards  of  fifty  of  these 
have  been  demolished,  some  have  been  re-constructed.  In 
many  cases  tenement  houses  have  been  improved  and  altered 
so  as  to  provide  a  smaller  number  of  separate  dwellings  of  a 
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better  class.  New  houses  have  been  built  in  districts  outside 
the  overcrowded  area,  but  there  are  at  the  present  time  fewer 
unoccupied  houses  than  there  were  a  few  years  ago,  and  more 
new  houses  of  the  better  class  of  workmen’s  dwellings 
are  required  in  these  districts. 

“  The  Housing,  Town  Planning,  &c.,  Act,  1909,'’ 
and  the  “  Housing  (Inspection  of  District)  Regulations, 
1910,”  under  section  17  (1)  of  that  Act,  issued  by  the 
Local  Government  Board  in  September,  1910,  require 
thorough  inspection  of  the  dwelling-houses  in  every 
district  to  be  made  by  Officers  appointed  by  the  Local 
Authority,  and  prescribe  the  scope  of  the  inspection  and  the 
records  to  be  kept  in  reference  to  every  house  inspected. 
In  December  a  conference  of  the  County  and  District 
Medical  Officers  of  Health  of  Cumberland  was  held  at 
Carlisle,  to  consider  the  best  means  of  carrying  out  the 
provisions  of  the  Act,  and  securing  uniformity  as  far  as 
possible  in  the  methods  employed  in  the  different  districts.  I 
prepared  and  submitted  to  the  Council  a  report  setting  forth 
the  action  that  it  would  be  necessary  for  them  to  take,  and 
suggesting  the  appointment  of  a  Sub-Committee  to  consider 
and  settle  the  details  of  the  procedure  to  be  adopted.  The 
Sub-Committee  approved  the  Record  Cards  I  had  selected, 
but  the  terms  of  appointment  of  the  officer  whom  they  are 
required  to  designate  to  act  under  Article  I,  3,  of  the  Regula¬ 
tions,  have  not  yet  been  arranged.  The  effect  of  the  Act  will 
be  to  extend  and  systematise  the  method  of  procedure  that 
has  hitherto  been  adopted  in  the  Borough  in  relation  to  the 
inspection  of  dwelling-houses,  and  especially  to  secure  the 
making  and  preserving  of  accurate  and  detailed  records  of 
inspections.  This  will  entail  a  great  deal  of  new  work,  but  if 
the  information  thus  obtained  is  duly  considered  and  acted 
upon  by  the  Council  much  good  may  be  expected. 
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The  duties  imposed  upon  Sanitary  Authorities  by  the 
“Factory  and  Workshop  Act,  1901,”  have  been  carried  out 
by  the  Sanitary  Inspector  and  myself  as  in  previous  years. 
The  workshops  and  workplaces  have  been  inspected,  and 
were  on  the  whole  in  a  satisfactory  condition.  The  Abstract 
of  the  Act  was  affixed  in  all  workshops  in  which  females  were 
employed,  as  required  by  the  Act.  Defects  of  cleanliness 
were  found  in  one  case,  defective  or  insufficient  sanitary 
accommodation  in  four  cases,  and  in  one  case  there  was  a 
lack  of  separate  accommodation  for  the  sexes.  An  inefficient 
gully-trap  of  an  obsolete  pattern  was  detected  in  one  work¬ 
shop.  All  these  defects  were  at  once  remedied,  on  notice 
being  given  to  the  owner  or  occupier.  Four  notices  were 
received  during  the  year  from  H.M.  Inspector  of  Factories, 
of  sanitary  defects  observed  by  him,  remediable  under  the 
Public  Health  Acts,  but  not  under  the  Factory  and  Workshop 
Act.  Notice  was  served  in  each  case,  the  defects  were 
remedied,  and  the  action  taken  and  the  result  reported  to  the 
Inspector,  as  required  by  the  Act.  There  are  now  registered 
eighty-eight  workshops,  being  three  more  than  in  the 
previous  year.  There  have  been  added  during  the 
year  three  new  dressmaking  and  millinery,  one  uphol¬ 
sterer’s,  and  one  boot  and  shoemaker’s  workshops.  One 
bakehouse  and  one  joiner’s  workshop  have  been  discontinued. 

In  my  last  Annual  Report  I  called  attention  to  the  con¬ 
tinued  neglect  on  the  part  of  persons  employing  out-workers 
in  certain  specified  trades,  especially  the  making  and  repairing 
of  wearing  apparel,  to  comply  with  Section  107  of  the  Act, 
which  requires  them  to  send  to  the  Local  Authority  lists 
giving  the  names  and  addresses  of  all  out-workers  employed 
by  them,  to  enable  the  Sanitary  Officers  to  satisfy  themselves 
by  inspection  of  the  premises  that  such  out-work  is  not  carried 
on  under  unwholesome  or  insanitary  conditions,  or  in  houses 
in  which  infectious  disease  exists.  I  urged  that  a  notice 
should  be  sent  by  the  Town  Council  to  all  persons  believed  to 
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be  employing  out-workers,  plainly  stating  the  requirements 
of  the  Act,  and  that  along  with  this  notice,  forms  should  be 
supplied  on  which  the  lists  of  out-workers  could  be  sent  to 
the  Council.  Having  obtained  the  sanction  of  the  Town 
Council,  I  drew  up  a  suitable  notice  and  a  form  on  which  the 
lists  could  be  forwarded.  This  was  sent  to  all  persons  believed 
to  be  employing  out-workers,  and  a  decided  improvement  has. 
occurred.  Whereas  in  the  previous  year  only  six  lists  had 
been  sent,  I  have  in  the  past  year  received  nineteen  lists. 
In  1909  the  lists  contained  seventeen  names  and  addresses 
of  out-workers,  in  1910  thirty-eight.  The  information  thus 
obtained  is,  as  I  have  previously  pointed  out,  of  great  practical 
utility. 

The  tables  annexed  to  this  report  give,  in  the  form 
required  by  the  Home  Office,  particulars  of  the  administration 
of  the  Act  during  the  past  year,  and  also  the  number  of 
registered  workshops,  and  of  male  and  female  employs 
during  previous  years. 

I  am,  Gentlemen, 

Yours  obediently, 

J.  B.  FISHER, 

Medical  Officer  of  Health. 


To  the  Town  Council  of  the 

Borough  of  Whitehaven. 
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TABLE  I.— BIRTHS  IN  BOROUGH  IN  1910. 


Number  of  Births. 

Birth-rate  per  1000  of 
population  per  annum. 

604 

31*26 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

31*06 

35'45 

32-35 

34-3i 

33*69 

3°'74 

30-74 

2909 

31-21 

308 

31*26 

TABLE  II.— DEATHS  AT  ALL  AGES. 


Number  of  Deaths. 

Death-rate  per  1000  of 
population  per  annum. 

362 

18*83 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

22-36 

1966 

1889 

19-09 

20-1 

17-7 

1846 

I7'75 

I9-43 

20-55 

18-83 
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TABLE  III.— DEATHS  UNDER  ONE  YEAR  OF  AGE. 


Number  of  Deaths. 

Death-rate  per  1000  of 
population  per  annum. 

Infant  Death-rate  per  1000 
Births  registered. 

78 

4’°4 

129*14 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per  1000 
ot 

esti¬ 

mated 

Popula¬ 

tion. 

1900 

1901 

1902 

1903 

1904 

5’59 

4  97 

409 

533 

5  07 

Per  1000 
Births 
Regis¬ 
tered. 

180 

140  15 

126  4 

15535 

15053 

1905 

1906 

1907 

1908 

1909 

1910 

4'45 

476 

3  67 

4‘5 

471 

404 

14478  154  88 

12633 

14428 

15294 

129-14 

TABLE  IV.— DEATHS  UNDER  FIVE  YEARS  OF  AGE. 


Number  of  Deaths. 

Death-rate  per  1000  of 
population  per  annum. 

127 

6*57 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1900 

1901 

1902 

1903 

1904  1905 

1906  1907  1908 

1909 

1910 

11  33 

6  98 

7'°9 

7-24 

76  615 

729  605  7*4 

901 

6'57 
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TABLE  V.— DEATHS  OF  PERSONS  OVER  SIXTY-FIVE 

YEARS  OF  AGE. 


- — - - - — 

Death-rate  per  1000  of 

Number  of  Deaths. 

population  per  annum. 

86 

4'45 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1900 

1901 

1902 

T903 

1904 

1905 

1906 

1907 

1908 

i9°9 

1910 

4'14 

4  29 

5-12 

543 

5-48 

5-22 

4'°9 

4  °4 

3'78 

4  I4 

4‘45 

TABLE  VI.— DEATHS  FROM  EIGHT  PRINCIPAL 
ZYMOTIC  DISEASES  IN  1910. 


Smallpox 

•••  •••  •  •  • 

0 

Measles... 

•  ••  •••  •  •  • 

1 

Scarlet  Fever 

•  ••  •••  •  •  • 

5 

Diphtheria 

... 

2 

Whooping  Cough 

... 

1 1 

Typhus  Fever 

... 

0 

Enteric  Fever 

... 

0 

Diarrhoea 

... 

12 

Total  Number  of  Zymotic  Deaths 

... 

31 

Zymotic  Death-rate  per  1000  of  population  per  annum 

i-6 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1900 

1901 

1902 

1903 

1904 

1905 

1906 

I907 

1908 

1909 

1910 

5 ’69 

i'8i 

1  '55 

i‘55 

238 

1  96 

2' 12 

i-55 

i-6 

3'99 

16 

28 


TABLE  VII.— OTHER  CHIEF  CAUSES  OF  DEATH 


IN  1910. 


Phthisis 

•  •  • 

27 

Other  Tubercular  Diseases 

•  •  • 

32 

Cancer — Malignant  Disease 

•  •  • 

14 

Bronchitis 

«  •  • 

49 

Pneumonia 

•  •  • 

17 

Premature  Birth 

•  •  • 

5 

Heart  Diseases  ... 

•  •  • 

34 

Accidents 

16 

All  other  causes... 

... 

•••  137 

331 

Eight  Zymotic  Diseases,  as  above 

.  .  • 

31 

Total  Deaths  Registered  in  the  Borough  in  1910  ...  362 


TABLE  VIII.— CASES  OF  INFECTIOUS  DISEASE 
NOTIFIED  DURING  THE  YEAR  1910. 


Notifiable  Disease. 

Cases  Notified  in  Whole  District. 

At  all 
Ages. 

At  Ages. 

I  JL  Ulrtl 

case? 

removed 

to 

Under 

1. 

1  to  5. 

5  to  15. 

15  to  25  to 
25.  65. 

65  and  Hospital, 
up¬ 
wards 

Smallpox 

... 

•  •  • 

•  ■  • 

•  •  •  •  •  • 

...  1  ... 

Cholera  ... 

... 

... 

•  •  • 

•  •  • 

•  •  •  •  •  • 

Diphtheria  (including 

Membranous  Croup)  ... 

9 

I 

3 

I 

1  i  2 

I 

Erysipelas 

17 

I 

3 

2  10 

I 

Scarlet  Fever 

1 72 

I 

55 

IOI 

10  5 

...  J  128 

Typhus  Fever 

•  •  • 

... 

•  •  •  !  •  •  • 

Enteric  Fever 

1 

1 

•  •  •  •  •  • 

Relapsing  Fever  ... 

•  •  • 

... 

...  1  ... 

•  •  •  •  •  • 

Continued  Fever... 

... 

•  •  •  •  •  • 

•  •  •  •  •  • 

Puerperal  Fever  ... 

1 

•  •  • 

I 

•  •  •  •  •  • 

Plague  ... 

•  •  • 

... 

•  ■  • 

•  •  •  •  •  • 

•  •  •  •  •  • 

Suspected  Diphtheria 

1 

1 

•  •  •  •  •  • 

I 

Totals 

201 

3 

5s 

107 

►—t 

GO 

»— 1 

00 

2  129 

Bransty  Hospital  for  Infectious  Diseases  is  situated  within  the  Borough,  and  provided  by 
the  Corporation.  There  are  twenty-four  beds,  and  four  different  iniectious  diseases  can  be  con¬ 
currently  treated.  The  Whitehaven  Union  Workhouse  is  also  situated  within  the  Borough. 


TABLE  IX.— VITAL  STATISTICS  OF  BOROUGH  DURING 

1910  AND  PREVIOUS  YEARS. 


Popula¬ 

tion 

Births. 

Total  Deaths  Registered 
in  the  District. 

Total 

Deaths 

Deaths 

of 

Deaths 

of 

Resi¬ 
dents 
regis¬ 
tered  in 
Public 

Nett  Deaths 
at  all  ages 
belonging  to 

Under  1  Year 

At  all  Ages. 

N011- 

residn’s 

the  District. 

Year. 

estimat’d 

to 

Middle  of 
each 
year. 

2. 

of  age. 

in 

Public 
Institu¬ 
tions 
in  the 
District 

9- 

regis¬ 
tered  in 
Public 
Institu¬ 
tions 
in  the 
District 

10. 

X. 

No. 

3- 

Rate. 

* 

4. 

No. 

5- 

• 

Rate 

per 

1,000 

Births 

regist’d 

6. 

No. 

7- 

Rate. 

* 

8. 

Institu¬ 

tions 

beyond 

the 

District 

11. 

No. 

12. 

Rate. 

♦ 

13. 

IQOO 

19,320 

600 

31  06 

108 

180 

454 

23-49 

48 

22 

•  • 

432 

22  36 

1901 

19.324 

685 

35’45 

96 

I40-I5 

397 

20-54 

60 

17 

•  • 

380 

19-66 

1902 

19,320 

625 

32-35 

79 

126-4 

396 

20-49 

77 

32 

1 

365 

18-89 

1903 

19,320 

663 

34AI 

!Q3 

I55-35 

404 

20-91 

79 

35 

•  • 

369 

1909 

1904 

19,320 

651 

33-69 

98 

I50-53 

406 

2I‘OI 

76 

20 

•  • 

386 

20 "  I 

1905 

19.320 

594 

3o-74 

86 

144-78 

372 

T9  25 

80 

3i 

I 

342 

I7-7 

1906 

19.320 

594 

3°  74 

92 

15488 

386 

t9"98 

94 

4° 

7 

353 

18-46 

1907 

19,320 

562 

29  09 

7i 

12633 

377 

I9"5I 

106 

36 

2 

343 

I7-75 

1908 

19,320 

603 

31-21 

87 

144-28 

39i 

20  24 

67 

18 

. . 

373 

I9’43 

1909 

19,320 

595 

308 

9i 

I52-94 

4X5 

21-48 

66 

25 

7 

397 

20-55 

Averages 
for  years 

19,320 

617-2 

31-94 

91-1 

147-56 

399  8 

20-69 

75’3 

27-6 

i-8 

374 

19-4 

1900-1009 

1910 

19,320 

604 

31-26 

78 

129-14 

527 

27-28 

86 

34 

5 

498 

25-94 

*  Rates  in  Columns  4  and  8  should  be  calculated  per  1,000  of  the  estimated  gross 
population.  Rates  in  Column  13  calculated  on  a  nett  population,  obtained  by 
deducting  from  the  estimated  gross  population  the  average  number  of  inmates  not 
belonging  to  the  district  in  public  institutions. 

Note.— The  deaths  to  be  included  in  Column  7  of  this  table  are  the  whole  of 
those  registered  during  the  year  as  having  actually  occurred  within  the  district  or 
division.  The  deaths  to  be  included  in  Column  12  are  the  number  in  Column  7, 
corrected  by  the  subtraction  of  the  number  in  Column  10  and  the  addition  of  the 
number  in  Column  11. 

By  the  term  “  Non-residents  ”  is  meant  persons  brought  into  the  district  on 
account  of  sickness  or  infirmity,  and  dying  in  public  institutions  there  ;  and  by  the 
term  “Residents”  is  meant  persons  who  have  been  taken  out  of  the  district  on 
account  of  sickness  or  infirmity,  and  have  died  in  public  institutions  elsewhere. 

The  “Public  Institutions”  to  be  taken  into  account  for  the  purposes  of  these 
Tables  are  those  into  which  persons  are  habitually  received  on  account  of  sickness 
or  infirmity,  such  as  hospitals,  workhouses  and  lunatic  asylums. 

The  Institutions  within  the  District  receiving  sick  and  infirm  persons  from  out¬ 
side  the  District  are  (1)— Whitehaven  and  West  Cumberland  Infirmary ;  (2) — 
Whitehaven  Union  Workhouse. 

The  Institutions  outside  the  District  which  have  received  sick  and  infirm  persons 
from  the  District  during  the  year  1910  are  (1) — Garlands  Asylum,  Carlisle  ;  (2) — 

Royal  Infirmary,  Liverpool. 

Bransty  Hospital  for  Infectious  Diseases  receives  only  persons  from  the  District 


Area  of  District  in  Acres 
Total  Population,  at  all  ages  . . 
Number  of  Inhabited  House  .. 
Average  Number  of  Persons  per  house 


•  • 


•  • 


L743 

19.324 

3.959 

4*88 


(0  • 
3  c 

t/i  g, 

a  S' 
««*. 
V  c 


TABLE  IXa.— VITAL  STATISTICS  OF  BOROUGH  DURING 
1910  AND  PREVIOUS  YEARS,  OMITTING  136  DEATHS  OF 
MEN  AND  BOYS  KILLED  IN  THE  WELLINGTON  PIT 

DISASTER. 


Births. 

Total  Deaths  Registered 

Deaths 

Nett  Deaths 

in  the  District. 

Deaths 

of 

at  all 

ages 

Popula- 

Total 
Deaths  1 

of 

Resi- 

belonging  to 

Non- 

dents 

the  District. 

tion 

Under  i  Year 

A  *  -.11 

in 

resi'nts 

regis- 

Year.  , 

estimated 

to 

of 

age. 

n.  1  fin  Ages. 

Public 

Institu- 

regis¬ 
tered  in 

tered  in 
Public 

Middle  of 

Public 

Institu- 

Rate 

per 

1,000 

Births 

tions 
in  the 
District 

each 

Year. 

No. 

Rate. 

No. 

No. 

Rate. 

Institu¬ 
tions 
in  the 
District 

tions 

beyond 

the 

District 

No. 

Rate. 

regist’d. 

1. 

2. 

3- 

4- 

5* 

6. 

7- 

8. 

, 

10. 

II. 

12. 

13- 

I  goo 

19.320 

600 

31  06 

108 

180 

454 

2349 

48 

22 

•  . 

432 

2236 

1901 

I9-324 

685 

35'45 

96 

140-15 

397 

20  54 

60 

17 

•  •  • 

380 

19  66 

1902 

19.320 

625 

3235 

79 

1264 

396 

2049 

77 

32 

I 

365 

18  89 

1903 

19,320 

663 

3431 

103 

I55-35 

404 

20  91 

79 

35 

• . 

369 

19  09 

1904 

19.320 

65 1 

3369 

98 

I50-53 

406 

2101 

76 

20 

•  • 

386 

20'  I 

1905 

19.320 

594 

3°'74 

86 

144-78 

372 

I925 

80 

31 

1 

342 

177 

1906 

19,320 

594 

3074 

92 

154-88 

386 

19  98 

94 

40 

7 

353 

18*46 

1907 

19,320 

562 

29  09 

7i 

126-33 

377 

1951 

106 

36 

2 

343 

1775 

1908 

19,320 

603 

31-21 

87 

144-28 

39i 

20-24 

67 

18 

•  • 

373 

19  43 

1909 

19,320 

595 

308 

9i 

I52'94 

4i5 

21*48 

66 

25 

7 

397 

2055 

Averages 
for  years 
1900-1909 

19.320 

6i7’2 

3 1  94 

9ri 

14756 

399‘S 

20-69 

75’3 

27-6 

x-8 

374 

194 

1910 

19.320 

604 

31  26 

'-i 

00 

129  14 

39i 

20  24 

86 

34 

5 

362 

i8-83 

31 


TABLE  X.— CAUSES  OF,  AND 

DURING  YEAR 


AGES  AT, 

1910. 


DEATH 


Deaths  at  the  subjoined  Ages  of  “  Residents  ”  whether  occurring 
in  or  beyond  the  District. 


Causes  of  Death. 

AH 

Ages. 

Under 

1. 

1  and 
under 

5- 

5  and 
under 
i5- 

15  and 
under 
25- 

25  and 
under 

65. 

65  and 
up¬ 
wards. 

Total 

Deaths 

in 

Public 
Institu¬ 
tions 
in  the 
District 

Small-pox 

•  • 

.. 

Measles 

I 

•  * 

I 

•  . 

Scarlet  Fever 

5 

. . 

3 

2 

4 

Whooping  Cough  .. 

11 

2 

7 

2 

•  • 

Diphtheria  (including 

Membranous  Croup)  . . 

2 

1 

1 

I 

Croup . . 

•  • 

(Typhus 

•  • 

Fever  -<  Enteric 

•  • 

( Other  continued  .. 

,  . 

Epidemic  Influenza 

1 

I 

Cholera 

•  • 

Plague 

*  . 

•  • 

Diarrhoea 

12 

10 

1 

I 

Enteritis 

2 

1 

I 

Gastritis 

1 

•  • 

I 

Puerperal  Fever 

1 

•  • 

I 

Erysipelas 

•  • 

•  • 

•  • 

Phthisis  (Pulmonary 
Tuberculosis)  .. 

27 

•  • 

3 

6 

17 

I 

9 

Other  Tuberculous  Diseases 

32 

8 

13 

5 

3 

3 

1 

Cancer,  malignant  disease. . 

14 

•  • 

•  • 

9 

5 

7 

Bronchitis 

49 

1 1 

5 

1 

•  • 

12 

20 

5 

Pneumonia  . . 

17 

2 

5 

1 

.  # 

6 

3 

4 

Pleurisy 

2 

«  . 

•  . 

•  • 

1 

•  . 

1 

*  • 

Other  Diseases  of  Respira¬ 
tory  Organs 

2 

1 

•  • 

1 

•  • 

Alcoholism  ) 

Cirrhosis  of  Liver  j 

4 

•  • 

3 

1 

Venereal  Diseases  .. 

3 

3 

.  . 

•  . 

,  . 

#  * 

Premature  Birth 

5 

5 

•  . 

•  • 

.  . 

1 

Diseases  and  Accidents 
of  Parturition  . . 

1 

1 

Heart  Diseases 

34 

•  . 

•  . 

4 

3 

16 

1 1 

5 

Accidents 

152 

2 

2 

4 

40 

102 

2 

18 

Suicides 

•  . 

•  • 

.  . 

•  . 

,  . 

•  • 

All  other  causes 

120 

34 

9 

1 

5 

30 

4i 

31 

All  causes 

498 

78 

49 

24 

58 

202 

87 

86 

TABLE  Xa.— CAUSES  OF,  AND  AGES  AT,  DEATH 
DURING  YEAR  1910,  OMITTING  136  DEATHS  OF 
MEN  AND  BOYS  KILLED  IN  THE  WELLINGTON 
PIT  DISASTER. 


Deaths  at  the  subjoined  Ages  of  “  Residents  "  whether  occurring 
in  or  beyond  the  District. 


Causes  of  Death. 

All 

Ages. 

Under 

1. 

1  and 
under 
5- 

5  and 
under 
15- 

15  and 
under 
25- 

25  and 
under 
65. 

65  and 
up¬ 
wards. 

j  Total 
Deaths 
in 

Public 
Institu¬ 
tions 
in  the 
District 

Small-pox 

#  , 

.. 

Measles 

I 

•  . 

I 

•  , 

Scarlet  P'ever 

5 

•  • 

3 

2 

4 

Whooping  Cough 
Diphtheria  (including 

:  1 

2 

7 

2 

Membranous  Croup  . . 

2 

1 

1 

I 

Croup. 

•  • 

(Typhus 

•  • 

Fever  -j  Enteric 

•  • 

( Other  continued  .. 

•  • 

Epidemic  Influenza 

1 

1 

Cholera 

•  • 

Plague 

•  • 

Diarrhoea 

12 

IO 

1 

I 

Enteritis 

2 

1 

I 

Gastritis 

1 

.  . 

I 

Puerperal  Fever 

1 

•  • 

I 

•• 

.. 

Erysipelas 

Phthisis  (Pulmonary 

•  • 

•  • 

•  • 

** 

Tuberculosis 

27 

•  • 

3 

6 

17 

I 

9 

Other  Tuberculous  Diseases 

32 

8 

13 

5 

3 

3 

1 

Cancer,  malignant  disease 

14 

•  • 

•  • 

9 

5 

7 

Bronchitis 

49 

1 1 

5 

1 

•  • 

12 

20 

5 

Pneumonia  .. 

17 

2 

5 

1 

•  • 

6 

3 

4 

Pleurisy 

Other  Diseases  of  Respira- 

2 

•  • 

•  • 

•  • 

1 

•  • 

1 

•  • 

tory  Organs 

Alcoholism  ) 

2 

•  • 

1 

•  • 

•  • 

1 

•  • 

Cirrhosis  of  Liver  ) 

4 

•  • 

•  • 

•  * 

• 

3 

I 

•  • 

Venereal  Diseases  . . 

3 

3 

*  * 

•  . 

•  • 

. . 

Premature  Birth 

Diseases  and  Accidents  of 

5 

5 

•  • 

•  • 

•  • 

1 

Parturition 

1 

•  • 

•  # 

•  • 

•  • 

1 

•  • 

m 

Heart  Diseases 

34 

•  • 

•  • 

4 

3 

j6 

11 

5 

Accidents 

16 

2 

2 

4 

•  ♦ 

7 

1 

18 

Suicides 

.  . 

•  # 

•  • 

•  • 

•  • 

i  # 

All  other  causes 

120 

34 

9 

1 

5 

30 

4i 

3i 

All  causes 

362 

78 

49 

24 

18 

107 

86 

86 

TABLE  XI.— INFANTILE  MORTALITY  DURING 

THE  YEAR  1910. 

Deaths  from  stated  Causes  in  Weeks  &  Months  under  One  Year  of  Age. 


CAUSE  OF  DEATH. 


C/3 

P 

o 


Small-pox  . . 
Chicken-pox 
Measles 


o  Si  Scarlet  Fever 
^  w  [Diphtheria  (including  | 
Membranous  Croup) 
Whooping  Cough 


o 


^  .  /Diarrhoea,  all  forms 
g  <d  I  Enteritis,  Muco-enteritis,  1 
$  j  Gastro-enteritis  j 

rt  .22  Gattritis,  Gastro-  [ 

qQ  1  intestinal  Catarrh) 


Premature  Birth  . . 
Congenital  Defects 
|  Injury  at  Birth 
Want  of  Breast-milk, 

Starvation 
i  Atrophy,  Debility, 

'  Marasmus 


SuO  W 

C  ^ 
~  CD 

d 

<D 

CD 


CD 

cd 


1-1 

<0 

jo 

p 

H 


c/3 

<D 

CO 

a3 

0) 

C/3 

•  r-H 

Q 


C/5 

c/l 

ol 

U 

s-i 

CD 


,  Erysipelas  . . 

Syphilis 

Rickets 

Meningitis 

(not  Tuberculous) 
Convulsions 
Bronchitis  . . 

Laryngitis  . . 

Pneumonia 
Suffocation,  overlying 
'■Other  causes 


All  Causes  lCertified 

il  1  1  C-  dubcb  I.TT  .  •  r  J 

Uncertified 


Tuberculous  Meningitis  . . 
Tuberculous  Peritonitis  : ) 

Tabes  Mesenterica  j 
Other  Tuberculous  I 
Diseases  I 


12 

1 


co 


(-< 

«  a 

£  c 

3  o 

"rf  IS 

4— » 

O  M 

H 


5 

2 

1 


C/3 

-P 

4-1 

P 

o 

21 

■ 

CO 


C/3 

JP 

4— I 

P 

o 

§ 

in 


19  8 


7 


p  p 

o  ■  o 


10 

in 


1 

10 


00 

1 


Oi 

■ 

00 


o\ 


C/3 

-P 

4-1 

rt 

CD 


I  .  . 


1 

2 

IO 


5 

3 

1 


10 

3 

3 


14 

I  T 


2 

1 

2 


74 

4 


Births  in  the  year: — Legitimate,  573  ;  Illegitimate,  31. 
Infanc  Deaths  during  the  year  : — Legitimate,  69  ;  Illegitimate,  9. 
Deaths  from  all  Causes  at  all  Ages,  362. 

Population  estimated  to  middle  1910,  19,320. 


I  under  1  Year. 
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TABLE  XII.— ADMINISTRATION  OF  THE  FACTORY  AND 
WORKSHOP  ACT,  1901,  DURING  THE  YEAR  1910. 

1. — Inspection  of  Factories,  Workshops,  and  Workplaces. 


NUMBER  OF 


Inspections. 

Written 

Notices. 

Prosecutions 

Factories  ... 

•  •  • 

•  •  • 

Workshops 

109 

4 

•  •  • 

Workplaces 

7 

•  •  • 

•  •  • 

Total 

130 

4 

Nil. 

2. — Defects  Found  in  Factories,  Workshops,  and  Workplaces. 


1 

Found. 

Remedied 

Referred 
to  H.M. 
Inspector. 

Prose¬ 

cutions. 

Want  of  Cleanliness 

I 

I 

•  •  • 

Other  Nuisances 

I 

I 

•  •  • 

•  •  • 

Want  of  Ventilation 

... 

•  •  • 

•  •  • 

Overcrowding 

... 

•  •  • 

•  •  • 

•  •  • 

Want  cf  Drainage  of  Floors  ... 

... 

... 

•  •  • 

•  •  • 

Sanitary  Accommodation — 
Insufficient  ... 

4 

4 

•  •  • 

Unsuitable  or  Defective  ... 

•  •  • 

Not  Separate  for  Sexes 

1 

1 

... 

Total 

7 

7 

Nil. 

Nil. 

3. — Home  Work. — Outworkers’  Lists,  Section  107. 


Lists  Received  from  Employers. 

_ Inspections 


Nature  of  Work. 

Sending  twice  a  year. 

Sending  once  a  year. 

of  Out¬ 
workers' 
premises. 

Lists. 

Outworkers. 

Lists. 

Outworkers. 

Making  and  Repairing 
of  Wearing  Apparel  ... 

6 

20 

18 

47 
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TABLE  XII. — Continued. 
4. — Registered  Workshops. 


Workshops  on  the  Register  (S.  131)  at  the  end  of  the  Year. 


Nature  of  Business. 

No.  of 
Work¬ 
shops. 

Numl 

e 

Male. 

Der  of  Pe 
;mployec 

Female 

rsons 

Total. 

Dressmakers  and  Milliners 

22 

IOO 

IOO 

Bakehouses... 

IO 

6 

32 

38 

Tailors 

9 

44 

7 

51 

Joiners 

6 

29 

•  .  • 

29 

doggers 

9 

31 

... 

3i 

Boot  and  Shoemakers 

3 

1 1 

•  •  • 

1 1 

Dealers  in  Cycles  and  Motors 

4 

13 

•  •  • 

13 

Braziers  and  Tinsmiths  ... 

2 

6 

6 

Saddlers 

2 

12 

1 1 

23 

Tallow  Chandlers  ... 

2 

6 

... 

6 

Bacon  Washer 

1 

2 

2 

Plumbers 

7 

45 

•  •  • 

45 

Coach  Builders 

2 

8 

•  •  • 

8 

Aerated  Water  Maker 

1 

6 

•  •  • 

6 

Hosier 

1 

•  •  • 

2 

2 

Blacksmiths 

2 

7 

•  •  • 

7 

Builder 

1 

23 

•  •  • 

23 

Grease  Manufacturer 

1 

3 

•  •  • 

3 

Dye  Works... 

1 

1 

5 

6 

Upholsterers 

2 

2 

1 

3 

T1  otal  ...  ...  . . . 

88 

255 

158 

4i3 

5. —  Other  Matters. 


CLASS. 

Number 

Action  taken  in  matters  referred 

'Notified  by  H.M.  Inspector 

4 

by  H.M.  Inspector  as  remedi¬ 
able  under  the  Public  Health- 
Acts,  but  not  under  the  Factory 

Reports  of  action  taken  sent 

and  Workshop  Act. 

,  to  H.M.  Inspector. 

4 
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TABLE  XIII. — Showing  the  Number  of  Registered  \V  orkshops  and 
of  persons  employed  therein  during  each  year  since  the 
“Factory  and  Workshop  Act,  1901,”  came  into  operation 
on  1st  January,  1902. 


Year. 

No.  of 
Workshops. 

Number  of  Persons  employed. 

Male. 

Female. 

Total. 

1902 

79 

212 

153 

365 

a 

1903 

83 

202 

126 

328 

I9°4 

80 

200 

143 

343 

I9°5 

75 

I56 

138 

294 

1906 

75 

l88 

158 

346 

1907 

82 

206 

142 

348 

1908 

81 

220 

132 

352 

1909 

85 

26l 

148 

4°9 

1910 

88 

255 

1 

158 

4T3 
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SUMMARY  OF  SANITARY  INSPECTOR’S  REPORT 

FOR  1910. 

Defective  Roofs  and  Walls  causing  Dampness  ...  ...  6 

,,  Ventilation  of  Houses  (Opening  Sashes  provided)  ...  14 

„  Rain  Water  Spouts  (2  disconnected  from  Sewer)  ...  20 

,,  Water  Supply...  ...  ...  ...  ...  1 

„  Water  Taps  and  Pipes  (Wasting  Water)  ...  ...  14 

,,  Sink  Connections  ...  ...  ...  ...  1 

,,  Gully  Traps  in  Courts  and  Yards  ...  ...  13 

,,  and  Choked  Drains  ...  ...  ...  ...  53 

,,  Paving  and  Channelling  in  Courts  ...  ...  10 

,,  Middensteads  ...  ...  ...  ...  ...  4 

Accumulations  of  Manure  in  connection  with  Stables  ...  2 

W.C.’s  in  Insanitary  Condition  (Fittings  Defective,  &c.)  ...  117 

Additional  W.C.’s  provided  ...  ...  ...  ...  10 

Houses  and  Premises  in  Dirty  and  Insanitary  Condition  ...  61 

Dwelling-houses  Overcrowded  ...  ...  ...  ...  13 

Notices  for  Lime-washing  of  Courts  ...  ...  ...  53 

„  ,,  Slaughter-houses  ...  ...  4 

,,  „  Cowsheds  ...  ...  ...  4 

,,  Defective  Pavement  in  Cowshed  ...  •...  1 

Miscellaneous  Nuisances  ...  ...  ...  ...  47 

Ships  from  Home  and  Foreign  Ports  Inspected  ...  ...  19 

Unsound  Meat  Condemned  (3  whole  carcases  of  Beef,  portions 

of  4  carcases)  ...  ...  ...  ...  ...  7 

Unsound  Fish  Condemned  ...  ...  15  boxes  of  Kippers 

Unsound  Fruit  C  ondemned  ...  ...  2  hampers  of  Pears 


< 


